research continues to unravel the ways in which older adults are and are not using technology, their attitudes toward using computers and smart health devices, and the effectiveness of technology to address growing issues among our aging populations (Lee et al., 2019; Zafrani & Nimrod, 2019) . Key among these issues are social isolation, stigma, and other challenges to mental wellbeing that have a negative impact on physical health (Holtfreter, Reisig, & Turanovic, 2017; Kim, Kim, Park, Jimenez, & Chiriboga, 2018) .
A holistic approach to health takes into account the physical, mental, emotional, and spiritual aspects of one's health. Holistic health often includes thinking about nutrition, physical activity, and chronic disease management. Often, complementary health-enhancing approaches (as described by the National Center for Complementary and Integrative Health) are incorporated into daily routines to maximize well-being. Too often, though, only the physical is looked after or considered as we age. The effects of neglecting other aspects of health have a significantly negative impact on our physical health. For example, at the International Association of Gerontology and Geriatrics World Congress in San Francisco in 2017, the buzz of the meeting was all about new research regarding social isolation and its impact on health. "It's like smoking a pack of cigarettes a day," was the catchphrase that floated about that meeting.
The role of family in the lives of older adults, as well as how this term is defined among populations of older adults, continues to gain refinement. The values and resources of older adults and how their families influence them are core elements of how older adults age and how care is provided to encompass both the individual and the family system. This makes it essential to acknowledge the ways that family function influences aging. In so doing, family scholars and practitioners can optimize interventions and care plans for older adults in an effort to help them age well. This includes recognition of diverse family structures. The impact of the intersection of identities on the health of older adults is garnering more attention as researchers seek to understand what has gotten us to the health disparities that exist along racial, ethnic, and sexual/gender minority lines (Flatt et al., 2018) . The impact of decades of marginalization of minority and vulnerable groups is now clearly recognized as taking a toll on health. Scholars are currently engaged in research not only to understand these disparities (Vega, Cabrera, Wygant, Velez-Ortiz, & Counts, 2017) , but also to address the consequences in terms of health care research, education, practice, and policy (Shiu, Muraco, & Fredriksen-Goldsen, 2016) .
The outcomes of social inequality and inequity are often spoken of in terms of access to health care. But there are many other ways in which these issues manifest, particularly among older adults, such as food security. The historical and ongoing systemic racism in Western society continues to have a negative impact on the health of many around the world, resulting in racial and ethnic minorities being at higher risk for a number of chronic conditions, particularly cardiovascular disease. Minority stress and its consequences can be felt across the lifespan regardless of other social determinants of health. This history of social inequality intersects with culture and beliefs in interesting ways, such as end-of-life and hospice care among African American older adults.
In this special issue, Teresi and colleagues (2019), Booker, Cousin, and Buck (2019) , and Henriquez, Hyndman, and Chachula (2019) address the nuances and diversity of family structures and their application to family caregiving and meeting the needs of older adults for whom they are providing care. For example, Teresi et al. (2019) address end-of-life care in Spanish-speaking family caregivers of people with Alzheimer's disease and related dementias (ADRD) and test the psychometric properties of an instrument, FAMCARE, to measure this complex issue. Their findings demonstrate an association between caregiver burden, stress, depression, and dissatisfaction with formal care services, important findings given that Latinx individuals make up the fastest growing ethnic group in the United States and have a higher prevalence rate of ADRD compared with non-Latinx White people. In addition, Booker et al. (2019) provide insights into the met and unmet expectations of African Americans living with chronic pain and offer ways that family members can better understand and intervene to meet these needs. The two themes derived from this work-pain disrupts roles and responsibilities and unmet needs are the mechanisms through which pain disrupts roles and relationships-provide data to inform family-focused interventions in this critical area of science. In addition, Henriquez et al. discuss findings from their use of an unfolding case study and firsthand accounts from a family member to educate undergraduate nursing students regarding the care of lesbian, gay, bisexual, transgender, queer, and questioning (LGBTQ+) older adults. Findings from their study are encouraging as students addressed their own internal biases and gained knowledge about the unique complexities of providing compassionate care for LGBTQ+ older adults and their families, as well as ways to align the health care system to be inclusive and equitable.
Finally, another aspect of family-focused care garnering attention is integrated geriatric care strategies, which include those programs and interventions that encompass many aspects of care for older adults (Archibald, Kruse, & Somers, 2018; Segelman et al., 2014) . In the United States, "dually eligible" older adults-those older adults who are eligible to receive both Medicare and Medicaid benefits-are a particular sub-section of the population targeted for integrated geriatric care strategies (Feng, 2018) . From quality of life to quality of death, lowered costs to improvements in coordinated care, models of integrated geriatric care strategies and transitional care models have become popular to state and federal payers. This includes family-focused approaches to palliative and end-of-life care for older adults that is culturally competent and meets the needs of older adults and their families.
Rather than viewing our aging population as a tsunami that is going to wipe us out, a more positive and motivating approach is to view it through the lens of Dilip Jeste, MD, the director of the Center on Healthy Aging and Senior Care at the University of California-San Diego, who describes this demographic trend as a Golden Wave (Bender, 2014) and reminds us that older adults have much to teach us in terms of resilience and optimism (Jeste et al., 2013) . In this special issue Wright's use of case studies, including one that describes her personal experience of providing care for her father, strengthens our understanding of the joys and challenges of family caregiving. She reminds us that focusing on the interrelationships between older adults and their families, and their embedded, long-standing interactional patterns, can provide meaningful and effective ways to enhance family-focused caregiving.
We are proud of the important articles in family-focused care of older adults that are showcased in this special issue of the Journal of Family Nursing. Each of these papers provides a meaningful contribution to the science of family nursing and family caregiving and deepens our knowledge of the complexities and rewards of providing care to this diverse and growing patient population. It has been an honor to be involved with this special issue and we hope each reader gains insights into ways to enhance family-focused nursing care of older adults as a result of examining these works.
